DEPARTMENT OF PUBLIC HEALTH AND WEE]

§ _ MISSOURI DIVISION OF HEALTH — STANDARD cearf or DEATH = @63-034099

‘ - Registration District N Registration District N R N STATE FILE NUMBER
PO NOT WRITE AMENDED e? stra loﬂrllt .’ﬂllf?‘ 0 o 1!113') _.__,.,.Pnrnary egll ration District No. _________ egmrlr‘: |+ P - ] .
ON THIS STUB HED-AHG M TIOR)

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whero dur.enad lived. If institution: Residence before
2. COUNTY St. Louis, Missouri e SIATEMi sgouri b couNTY St. Louis admission)

b. CCI’TRY {If outside corporate {imits, giva TOWNSHIP anly) Length of stay in 1b . Col'l"(
: R Sts—houts Missouri
TOWN St. Louis, Missouri 3 daya TOWN * '

VS 300
Rev. 4/59

Inside Limits
Yes X] No O

TE AMENDED

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

ﬂ: 3|7l T NSmonCardinal Glennon Memorial |ve X mog APPEESS 10219 West Wise Y O Ne Xy

21 - 2
3. NAME OF DECEASED First Middle LstSeibe jﬂ 4. DATE Month Day Year
:- (Typa or print) Karen Rene‘B [ Dgﬁ:‘m 8 - 17 - 63

5. 5EX 6. 'COLOR OR RACE 7. Merried [J  Never Morried @% |8. DATE OF BIRTH | 9- AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR-
Fe le Hhite Widowad O] Divorced [ 2_7_61 2 years Mon:hs[ Days Hours ] Min.
10a, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durirﬂ&ﬁéof working life, even if retired) None Missouri UnitEd Stﬁtes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: Se' b N ld ‘14, MAME OF HUSBAND OR WIFE

Ardell Siebeid C. ./ /./ Evelyn(Blow) Siebold . None
e g Sknow) [ 1 o, v war o dae f s TMEE N Rndedd Seibold2¥0219 Heat Wise

18, CAUSE OF DEATH (Enter only cne cause per line for (), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . . CONSET AND DEATH

Conditions, If any, DUE TO {b) ? 5 5—; >(

which gave rise to

sbove cause (e), ) . " » I &
T e i) DUETO (q) M&Mﬂ‘s 2 i3 O 4

lying cause fast.

o-'ua:suu

0| o |~

——
=]

INSTEAD OF

N THIS‘RECO_RD; ARE AS FOLLOWS

THER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH ‘but nat related to the -terminal PART 1L If decessed was femsls was
Pﬁm - ouene condition given'in PART | [a} thers’ a pregnancy in last 90 days,

l[‘] Yes l 1 Neo I [0 Unknown
19. WAS AUTOWCC-IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P O a O :

!

ERFORMED?
YESJ NO

20c. TIME OF Hour Month, Day, Year
INJURY - am, :
s g,

7 COUNTY
5 RY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN,-OR LOCATION
2d wlfllijl.E AT WORK (J farm, factory, stroet, office bldg., er.) .

NOT WHILE AT WORK (O

21, 1 ammd-ed the deces i Al . M_D’I_‘_IL&L——AMI last saw :f;.. alive’ nn_E'/I 7‘[é 3

froi
Death occurred atjim - m on the datq stated above, and to the best of my knowledge, from the causes stated.

AU A S AGend N/ i/

T3s, BURIAL, CREMATION, | 73b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sme)
' BHEMOVAL Specify)

-1Y= {- gieteny S'J Louis Mo
4. BNERAL DIRECT%M ;'5’ ‘; Zcf 96;3,.,“55 r alVMU_ Rsu‘:;ém lg:o BY LOCAL REG EGIS W ” p,,
— 2504 Wood sor Ry Overtand 1083

AMENDMENTS

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIEICATION.

SHOULD READ

BY AFFIDAVIT OF /

ITEM NO.

14 m,.

(Uicehad Embalmer's Statement on Reverse Sice)

F




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recor;:fed on the reverse side of this certificate was emBalmed by me,

or by : Student Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in
" with the above constitutes grounds for revocation of license).
" .' -1f.embalmed by a STUDENT, he also shall sign in his OWN handwriting.  _.
Co If this body- is not embalmed, fact should be so stated above.

- )




